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should have the upper part of the trunk raised, while those wounded 
in the epigastrium should have the pelvis raised. Those with gunshot 
wounds in the right or left flank should lie on the side injured, because 
gravity is of the first importance in localizing the escaped gastro-intes- 
tinal contents. Kelling urges the use of a compressing bandage of the 
abdomen. It will be most effective in those cases in which the wound 
is about in the middle of the abdomen. It will be somewhat less 
effective in wounds of the epigastric or hypochondriac regions because 
it can only indirectly compress the space under the ribs above, by con¬ 
tracting the volume of the abdominal cavity. The pressure does riot 
operate to force out the intestinal contents into the surrounding peri¬ 
toneal cavity, but does quite the reverse. It allows no space into 
which escaping contents can find its way. Hemorrhage from wounded 
parenchymatous organs is affected in a similar manner. It is espe¬ 
cially important, during transportation, to prevent or diminish changes 
in the position of the viscera which favor greater escape of intestinal 
contents, by the use of the compressing bandage. The method of 
treatment was tested, experimentally, in six large rabbits. The same 
wound was made on each of two rabbits, the compression bandage 
being employed in one and not in the other. In one of the first two 
rabbits, through a small epigastric incision, a 1.5 cm. opening in the 
anterior wall of the stomach was made. Fluid contents were allowed 
to escape, when the stomach was replaced, the wound in the abdom¬ 
inal wall closed and the compression bandage applied. The rabbit was 
killed by chloroform two days later and the section showed the whole 
abdominal cavity free of peritonitis. The incision ring in the stomach 
was adherent to the liver and omentum. The second animal, on which 
exactly the same operation was done, was killed after sixteen hours. 
General peritonitis with the intestines diffusely red and much fluid 
in the peritoneal cavity were found. The incision wound in the stomach 
was in no way adherent. The results in the other four rabbits were 
very similar. The employment of the compression bandage is most 
effective when applied immediately after the wound is received. 


Ileus Duplex. — Handley ( Lancet , May 1, 1915, p. 900) presents 
a study of his observations of the pathology of this condition in the 
living. Ileus duplex is a condition in which, as the result of a pelvic 
peritonitis, there is obstruction of the intestine at two points: (a) 
in the ileum, at a point about 3 feet above the ileocecal valve, and 
(6) in the sigmoid colon at the junction of its iliac and pelvic portions. 
These are the points at which the ileum and colon respectively cross 
the brim of the true pelvis to enter the pelvic cavity. The segments of 
intestine paralyzed are two in number: (1) the portion of ileum con¬ 
tained in the pelvis, that is to say, about the lower 3 feet, excluding 
the last 2 inches; and (2) the portion of the large bowel contained in 
the true pelvis, i. e., the lowest portion of the pelvic colon and the 
upper portion of the rectum. Three main reasons are given for its 
importance: (1) because the condition, though curable by appropriate 
treatment in the early stage, often passes unrecognized under the 
pseudonym of general peritonitis; (2) because the duplex nature of 
the obstruction has not hitherto been appreciated; and (3) because, 
as might be expected, defects in the pathological conception of the 
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condition have been reflected in imperfect treatment. And in this 
condition delayed or defective treatment means certain death. Handley 
has met with the condition fourteen times in some hundreds of 
abdominal cases of all kinds. The results show that forms of treat¬ 
ment which take into account only the small intestine element in the 
obstruction give a high mortality. Four out of six cases of simple ileo- 
cecostomy died. The two patients who recovered indicate that the large 
intestine obstruction besides being later in onset, may not always 
become complete. On the other hand he has no death to record among 
the three patients treated by ileocolostomy combined with cecostomy. 
This is the ideal treatment. ' It appears to matter little whether the 
anastomosis is made between the ileum and cecum or the ileum and 
sigmoid, provided in either case that a safety valve to the exterior 
is supplied by tying a catheter in the large intestine. The anastomosis 
with the cecum is safer because further removed from the inflamed 
area. Handley is prepared to admit that a cecostomy is superfluous 
in a minority of cases but it cannot be safe to do without it. He con¬ 
cludes that peritonitis of the serous surface of the intestine, when it 
reaches a certain degree, is accompanied by complete paralysis of the 
involved segment of the intestine. General peritonitis means general 
paralysis of the intestine, and is accordingly not amenable to surgical 
treatment. But if the peritonitis is partial, though unlimited by any 
adhesion barrier, certain segments only of the intestine are paralyzed. 
If the paralyzed segments can be thrown out of circuit by surgical 
measures recovery is in such cases possible and even likely. 


The Covering of Large Defects in the Skull by Means of Celluloid 
Plates. — Funke ( Zentralbl. f. Chir., 1915, xlii, 257) says that in all small 
defects of the skull the autoplastic is to be preferred above all other 
methods. It has certain disadvantages, however. For large defects 
it is almost impossible to form a single large bone shell to answer the 
purpose. Usually, it must be broken into several pieces which even 
when the dura is intact ean give rise to troublesome deformity. Hetero¬ 
plastic methods are best in such cases. Funke has employed celluloid 
plates in preference to metal plates, cork, hard rubber or horn plates. 
With careful asepsis and thorough hemostasis, the celluloid plates heal 
in without trouble in most cases and may remain many years, seven 
years (Hinterstoisser), eight years (Francke). Funke had one case, how¬ 
ever, which showed that the celluloid plate underwent changes and did 
not maintain a firm position. The patient sustained a comminuted 
fracture of the parietal bone which required the removal of several 
fragments. Some weeks later when the patient had recovered suffi¬ 
ciently, Funke closed the defect in the skull with a celluloid plate 
12 cm. lopg and 7 cm. wide. Later still a secondary operation was 
necessary to cover a portion of the plate exposed in consequence of 
tension on some of the sutures. Afterward it remained covered and 
gave no trouble for about ten years, when a small sinus developed 
apparently without cause, and discharged bloody serum. The sinus 
failed to close from conservative treatment and four months later a 
second sinus appeared. A few weeks after this an operation was done 
to remove the plate, which was found broken in several places. These 
overlapped each other accounting for a faulty closure of the original 



